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By DR. K. V. SANDERSON, M.B., M.R.A.C.P.
Skin diseases differ from those of
internal organs in that the changes they
produce are visible to both patient and
doctor. Every minor blemish can be seen,
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whereas similar changes in the lungs or
stomach would probably pass unnoticed.
This accounts for the great diversity of
skin diseases; those that are named run into
thousands and many of these are capable
of subtle variation in appearance. To the
novice this array is confusing, especially as
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many are named in elegant Latin phrases.
However, research over the last century
has clearly defined many important groups
on the basis of their cause. There are, for
example, those due to bacterial, virus, or
fungus infections, those due to irritating
substances or to allergy of the skin, cancers
of the skin, and those associated with
internal diseases. Most of these conditions
are capable of rational treatment. Despite
all the advances in our knowledge the causes
of many common skin diseases are unknown
and will remain unknown until some of the
fundamental problems of medical science
are solved.
Among the common skin diseases those
likely to interest the physiotherapist are
psoriasis, acne vulgaris, and conditions due
to varicose ulcers of the legs. The first two
of these conditions are often referred for
ultraviolet light treatment; and correct
walking, bandaging, and massage may be of
great benefit to the last.
Psoriasis is characterized by dry red
scaly patches, which are usually distributed
on the knees, elbows, and sacral region, but
may be either very widespread, or show as
just a few small patches. The scalp is often
affected, and the nails may be altered, show-
ing pitting of the surface, thickening, Of,
sometimes, softening and partial destruc-
tion. The incidence of a family history is
very high, pointing to a constitutional
element. Environment is also important,
as is shown by the fact that the disease is
more prevalent in the colder, damper, North
of England 1 than in the South, and much
.lnore prevalent there than in Australia.
Another important factor in the production
of the rash is emotional stress, but it must
be remembered that any chronic skin disease
produces its own emotional reaction.
It is noted that most sufferers from
psoriasis are extremely selfconscious about
their appearance, and imagine that every-
one is looking at them and thinking what a
loathsome disease they have.
The fundamental cause of psoriasis is
not known and there is no real cure. There
are, however, many effective treatments
which produce relief, even if it is only
temporary. One of the most valuable of
these is ultraviolet light therapy. The aim
is to produce moderate erythema of the
affected areas, and treatment is daily or less
frequent. The patches of psoriasis will
usually stand more radiation than the
surrounding skin, and the effectiveness of
the light treatment can be increased by pre-
viously treating the lesions with a coal tar
solution. This increases the sensitivity of
the skin to the rays. A course should not
last more than three months, as the skin
becomes tolerant to the treatment. The
treatment can be repeated when necessary.
Acne vulgaris is the common disease of
adolescence, and is due to a disturbance of
the sebaceous glands, which produce the
natural grease of the skin. The outlet of
the gland gets blocked and this may show
on the surface as a "black-head". The
grease, which is still being produced behind
the blockage, leaks into the tissues 1 where
it acts as an irritant, and the reaction to this
produces the lesion. The output of the
sebaceous glands is under the control of
hormones and it is for this reason that acne
occurs most severely when the sexual
functions are coming to maturity. The
dark-greasy-skinned person is much more
prone to the condition than the fair-skinned
person. There is often a mild bacterial
infection and this may be the cause of the
blockage in some cases. Ultraviolet light
acts by producing a desquamation with
shedding of the horny plugs in the grease
glands, and by destroying bacteria if these
are present. The erythema will hasten the
resolution of the lesions which are already
present.
Many other skin diseases have been
treated by ultraviolet light. Among these
is lupus vulgaris, a tuberculous disease of
the skin, for which the Finsen Lamp was,
for many years, the most effective treat-
ment. The modern anti-tuberculosis drugs
have largely replaced this treatment, and
the disease is, anyway, almost unknown in
Australia.
Another condition frequently treated by
ultraviolet light is alopecia areata. This odd
complaint shows itself as bald patches,
usually circular and on the scalp. Some-
times the process may extend to the brows
or lashes, or even produce loss of hair
everywhere. The roots of the hair might be
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said "to go on holiday", and remain so for
a period of months. The hair will usually
regrow and the importance of treatment is
to give the patient hope during the months
of disfigurement. Ultraviolet light, either
locally, or generally, is probably as useful
as any of the methods of treatment that
have been recommended. It can be
explained as a stimulant which brings blood
to the roots of the hair.
Varicose veins are of two main types.
There are those which are due to a
hereditary weakness of the walls of the
veins, and those which follow thrombosis
of the venous system. In either case the
superficial veins become dilated and
tortuous; and, once the veins dilate, the
valves, which normally distribute the hydro-
static pressure in short segments of the
vein, become inCOlnpetent, and the whole
pressure is transmitted to the ankle region.
When there is thrombosis of the deep
veins, the superficial veins are often unable
to cope with the venous return, and redema
of the ankle develops. At a later stage the
deep veins may fe-canalize, but the clot has
always obliterated the valves so, again, the
ankle region bears the brunt of the hydro-
static pressure.
This redema around the ankle often
results in stiffness of the joint, and that
will produce an unnatural gait. This pro-
duces further congestion because the mus-
cular contraction is the force which pumps
the blood back to the heart. The end result
of this vicious circle may be an eczema or
ulcer, which adds to the patient's misery
and the doctor's difficulties.
One important function of the physio-
therapist is to reeducate the patient in
proper walking. In many cases the venous
system can be made more efficient by sur-
gical treatment. Where this is not possible,
external support is necessary, and Bisgaard
has devised a method of bandaging which
massages the blood back with every step_
That, combined with massage to remove
ankle cedema, has been a great help in the
rehabilitation of these patients, who may be
severely disabled by their complaint.
